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1. Preferences for Peer Support Amongst Families Engaged in Paediatrj
Rl {includes abstract) Litchfield, |an; Quinn, Lauren M.; Boardman, Felicity; Boike, Olga; Narenflian, Parth; Choundhary, Shivam; Setti, Naga; Sheth, Veer; Greenfield, Sheila M. Health Expectations, Aug2024; 27(4): 1-11. (11p) (Journal Article - research, tablesicharts) ISSN: 1368-8513 AN: 179280159, E =M CINAHEFIUs with
ne

o pduction: This work describes a secondary analysis of a qualitative data set orifinally used to understand parent paricipants’ preferences for the design and implementation of a screening programme for paediatric Type 1 diabetes (T10). From this, their spontanecus preferences for peer support emergilll, descrit

Bl ﬁ ’J \ ug E ﬁt % support programmes for the newly diagnosed alongside suggestions for their iforporation into screening programmes for T1D and a range of other conditions. Methods: Data were collected from semi-structured interviews conducted with parents of children aged 3—13 years to explore their expectatiod
) _ "‘n c screening programme. A secondary analysis of interviews from participanis {lio spontanecusly raised preferences for peer support was used to populate a novel framework informed by NHE England's key principles for the same, namely, Shared experiences and reciprocated support, Accessibility

er support. Results: Parents in 28 of 32 interviews spontaneously described potential value of peer support if receiving a result indicating a positive (presymptomatic T1D result) from a screening programme. Specifically, the value of 'Shared experiences and reciprocated support’ in terms of emaotio

W= access to more directly interpretable and relevant information related to the condition; 'Accelibility and inclusivity' relating to access to a community of similar individuals, whether in person or online; "Person-centred and integrated peer-support’ and the need for support reflecting the changing need of the child and

ediatric screening appear to be shared with those of families with children diagnosed with a range of life-altering conditions. Although the needs of peer support for paediatric screening may differ across conditions, our find

t or Public Confribution: Patients and the public have been involved throughout the design of the ELSA study and hawe worked with us to inform the study process. They contributed to the design and content of patient-faci

clinical care. Conclusions: The needs of peer support described by parents involved in T1D
t= design both in T1D and other examples of similar population screening programmes. Pa
guides and the analysis and interpretation of our findings.
=8 Parental Attitudes Evaluation; Health Screening; Diabetes Mellitus, Type 1; Support Giups: Peer Group; Family; Program Development; Program Implementation; Female; Male
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2. Population Pharmacokinetic Analysis of Selumetinib and Its N-desmefhiyl Metabolite in Japanese and Non-Japans ﬁ%j

{includes abstract) Shinbo, Takumi; Higashimori, Mitsuo; Gonzdlez-Garcia, Ignacio; Learoyd
Abstract: Background. Selumetinib, a mitogen-activated protein kinase kinase 1/2 inhibitor,
daily. The objective of this population pharmacokinetic analysis was to evaluate ethnic sen:
BFET  conducted in Japan and one conducted in the United States, comprising 12 Japanese parti

sperable Plexiform Neurofibromas.

Jaria Journal of Clinical Pharmacy & Therapeutics, 514/2024; 07 1= 110|110 (00181 Mo LIS = SQUSLUIS & 100110185, | =222 0, Eoemseialis) oo, U2EE-4T27 AN: 177355084, EH M CINAHL Plus with Full Text

5 been approved in several countries and regions, including Japan, for the treatment of pediatric patients with neurofibromatosis type 1 who have symptomatic, inoperable plexiform neurofibromas at a body surface area (B
ity in the pharmacokinetics of selumetinib and M-desmethyl selumetinib between Japanese and non-Japanese pediatric patients. Methods. This population pharmacokinetic analysis was based on data from 80 pediatric pa
ants and 88 non-Japanese participants. Both clinical trials used BSA-based dosing schemes. A two-compartment model with first-order elimination and sequential zero-order and first-order delayed absorption for selumeti

model with first-order elimination for N-desmethyl selumetinib, was used for this analysis. E
nvestigated covariates, such as race, had a significant impact. The predicted exposure in J
Jlananese pediatric pafients with neurofibromatosis type 1 and inoperable plexiform neurafi

w
\E EE .;Iq 7. and NCT01362803.
L ﬁ razes Pharmacokinetics: Meurofibromatosis 1 Drug Therapy; Meurofibroma Dy

)

® wtmLzx T porex

ic sensitivity in pharmacokinetics was evaluated by covariate modeling and comparisen of model-predicted exposures. Results. Covariate modeling showed that BSA had a clinically relevant impact on the pharmacokinetid
) ianese and non-Japanese patients showed a considerably overlapping distribution, and no clinically relevant difference in exposure was apparent. Conclusions. These findings support the use of the same BSA-based dosi
FEER mas. Subsequent to thiz analysis, selumetinib was approved at the BEA-based dose of 25 mg."mE in Japan, which is consistent with the recommended dosage and administration in other regions and countries. This analys

g Therapy; Ethnic Groups; Transferases Metabolizm; Pediatric Care; Child: 5-12 years; Adolescent 13-13 years
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3. The 100 most-cited articles in COVID-19: a bibliometric analysis.

{includes abstract) Liew, Yong ; Dong, Qiming: Lakshman, Nivan; Khajuria, Ankur European Journal of Public Health, Aug2024; 34(4): 744-752. (8p) (Journal Article - pictorial, research, tables/charts) ISSM: 1101-1262 AN: 178520068, i ®: CINAHL Plus with Full Text

Abstract: Corona virus disease 2018 {COVID-18) pandemic, sparked by the emergence of a novel coronavirus in early 2020, has prompted a surge in published articles. This study aims to systematically analyse the characteristics and trends of impactful research in the field. The 100 most-cited publications associated with Ct
two independent reviewers using the "Web of Science' database across all available journals up to the year 2023. Data collected include country, citation count. subject, level of evidence (using Cuxford Centre for Evidence-Based Medicine System 2011), impact factor, funding, and study design. We identified 204 033 publicat
BTET publications were ranked. These were cited by 2 total of 283 034 articles (median citation = 767), median impact factor of 68.8 and T2 articles with fundings. China (n =44), USA (n =18), and UK {n = 13} were the three highest contributors (n = 220 505). Most arficles were level § evidence (n = 48), followed by level 3 (n =28

-2 wirus (n = 18) and impact of COVID-18 on public health (n = 18). Publications in 2022 and 2023 predominantly focused on the impact of COVID-18. Majority of the highly cited studies were of low-to-moderate quality, with only 10 consisting
trials or systematic reviews with or without meta-analysis. These findings reflect a growing interest in understanding the impact of COVID-18 pandemic on public and mental health. This analysis found the potential for future double-blinded randomized controlled trials to validate existing findings.

1 (n =3). The main subjects were mechanism of action and structures of SARS-CoV/
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1. Preferences for Peer Support Amongst Families Engaged in Paediatric Screening Programmes: The Perspectives of Parents Involved in
Screening for Type 1 Diabetes in Children Aged 3—-13.

(includes abstract) Litchfield, lan; Quinn, Lauren M.; Boardman, Felicity; Boiko, Olga; Marendran, Parth; Choundhary, Shivam; Setti, Maga; Sheth, Veer; Greenfield, Sheila M. Health Expectations, Aug2024; 27(4): 1-11.

L (11p) (Journal Article - research, tables/charts) ISSN: 1369-6513 AN: 179280159, E#lE: CINAHL Plus with Full Text
— Abstract: Introduction: This work describes a secondary analysis of a qualitative data set originally used to understand parent participants' preferences for the design and implementation of a screening programme for
EifrET paediatric Type 1 diabetes (T1D). From this, their spontaneous preferences for peer support emerged, described here in the context of existing peer support programmes for the newly diagnosed alongside suggestions

for their incorporation into screening programmes for T10D and a range of other conditions. Methods: Data were collected from semi-structured interviews conducted with parents of children aged 3—13 years to explore
their expectations, perceptions and preferences of a T1D paediatric screening programme. A secondary analysis of interviews from participants who spontaneously raised preferences for peer support was used to
populate a novel framework informed by NHS England's key principles for the same, namely, Shared experiences and reciprocated support, Accessibility and inclusivity and Person-centred and integrated peer support.
Results: Parents in 29 of 33 interviews spontaneously described the potential value of peer support if receiving a result indicating a positive (presymptomatic T1D result) from a screening programme. Specifically, the
value of 'Shared experiences and reciprocated support' in terms of emotional support and reassurance, and access to more directly interpretable and relevant information related to the condition; 'Accessibility and
inclusivity' relating to access to a community of similar individuals, whether in person or online; 'Person-centred and integrated peer-support’ and the need for support reflecting the changing need of the child and the
integration of peer support with clinical care. Conclusions: The needs of peer support described by parents involved in T1D paediatric screening appear to be shared with those of families with children diagnosed with a
range of life-altering conditions. Although the needs of peer support for paediatric screening may differ across conditions, our findings are a valuable starting point for its design both in T1D and other examples of similar
population screening programmes. Patient or Public Contribution: Patients and the public have been involved throughout the design of the ELSA study and have worked with us to inform the study process. They
contributed to the design and content of patient-facing materials, the content of our topic guides and the analysis and interpretation of our findings.

F=E: Parental Attitudes Evaluation; Health Screening; Diabetes Mellitus, Type 1; Support Groups; Peer Group; Family; Program Development; Program Implementation; Female; Male
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